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4, Tematikos aprasymas:

Kardiogeninis Sokas yra grésminga biklé, pasizyminti dideliu mirtingumu. Dazniausia
kardiogeninio Soko priezastis yra Gminis miokardo infarktas, taciau jis gali iSsivystyti ir dél
laidumo sutrikimy, voztuvy pazaidos, Sirdies raumens ar perikardo pazeidimo. Ankstyva ir
tiksli diagnozé padeda laiku pradéti sekmingg gydyma siekiant iSvengti didelio mirtingumo.
Miokardo infarkto sukeltas kardiogeninis Sokas daznai komplikuojasi Gmine inksty pazaida,
kuri siejama su prastesnémis iseitimis ir padidéjusiu mirtingumu. “Point-of-care” ultragarsinis
tyrimas (angl. POCUS) yra vienas i$ pagrindiniy tyrimy, kuris padeda nustatyti keliy organy
disfunkcijg, ligos etiologija bei remiantis gautais rezultatais yra parenkamas tikslenis, |
pacientg orientuotas gydymas. Laiku nustatytas ankstyvas inksty funkcijos nepakankamumas
pasitelkiant doplerografija ir kraujo Zzymenis (NGAL, KIM-1, L-FABP, IL-18, GDF-15, suPAR,
CHIP) gali pagerinti pacienty iSeitis. Taip pat, nuolatiné veno-veniné hemofiltracija yra vienas
iS efektyviausiy bldy uzkirsti kelig progresuojanciam inksty funkcijos nepakankamumui.
Tyrimo metu numatomas bendradarbiavimas tarp skubios medicinos, kardiologijos bei Sirdies
chirurgijos gydytojy specialisty bei Vokietijos mokslininkais sukuriant ankstyva kardiogeninio
Soko ir Gminio inksty funkcijos nepakankamumo diagnostikos ir gydymo algoritma, galintj
sumazinti pacienty, serganciy kardiogeniniu Soku, mirtinguma.

Description of the topic:

Cardiogenic shock is a life-threatening condition with a high in-hospital mortality rate. The
most common cause of cardiogenic shock is an acute myocardial infarction, but it can also
develop due to conduction disorders, valvular damage, damage to the heart muscle or
pericardium. Early and accurate diagnosis helps to initiate successful treatment in time to
prevent high mortality. Cardiogenic shock caused by myocardial infarction is often complicated
by acute kidney injury, which is associated with worse outcomes and increased mortality.
Point-of-care ultrasound examination (POCUS) is one of the main examinations that helps to
determine the dysfunction of several organs, the etiology of the disease, and based on the
obtained results, targeted, patient-oriented treatment is selected. Timely identification of
acute kidney injury using Doppler evaluation of renal blood flow and novel biomarkers such as
NGAL, KIM-1, L-FABP, IL-18, GDF-15, suPAR, CHIP can improve patient outcomes. Continuous
veno-venous hemofiltration is the mainstay of renal support for patients with cardiogenic
shock. The study envisages collaboration between specialists in emergency medicine,
cardiology, heart surgery and German scientists in developing an early diagnostic and
treatment algorithm for cardiogenic shock and acute renal failure, which can reduce the
mortality of patients with cardiogenic shock.




